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academic emergency departments.
See also medical education,
basic

group-managed practice models,
275

on-call medical staff, 274
staffing, 218–19

access block, 257, 261–2
increased patient mortality, 259
patient groups affected, 258
strategies for reducing, 266–7

accommodating behavior, 15
accreditation, 59
Accreditation Council for Graduate

Medical Education (ACGME),
328–9

adaptive capacity, leaders, 3
Adaptive Process Triage (ADAPT),

206
administrative staff, 83
chief/head, 35, 120
escorting patients to treatment

areas, 151–2
advanced practice nurses (APN),

283–4
advanced treatment protocols, 213,

215
adverse events, 57, 67, See also errors;

risks
classification of severity, 67
discharged patients, 96
due to errors, 68
peer review, 70
reactive strategies, 97
reporting, 60, 67, 70, 92
vignette, 71

advocates
community, 335–6
patient, 348

affiliation, need for, 10
Agency for Healthcare Research

and Quality (AHRQ) Harm
Scale, 67

agitation, acute, 226
alcohol-related presentations, 265
alcohol testing, pre-employment, 126
allied health personnel, 35
ambulance garages, contingency use,

182

ambulances, 313, See also prehospital
(PH) systems

choosing patient’s destination, 318
dispatch centers, 317
diversion, 258–9, 316–19
non-emergent use, 319–20
staff. See prehospital providers
stations, 314–15
system status management, 318

ambulatory (vertical) patients, 183–4,
187–9, See also fast track
systems

ambush interviews, by the media, 302
American College of Emergency

Physicians (ACEP)
clinical policies, 226, 229
grading of evidence, 224

American Heart Association (AHA)
grading of evidence, 224–5
practice guidelines, 225

anatomy, teaching, 326
ancillary services, collaborating with,

253
annual operating plan (AOP), 284–5
anthropology, cultural, 344–5
architectural design process, 175–6
architectural programming, 175–6
asset velocity (patients seen per hour),

214
benefits of scribes, 218
single coverage environment, 215

attitudes, emergency medicine
practitioners, 102–3

audit
by regulatory bodies, 82
of selected cases. See peer review

Australia, healthcare quality
monitoring, 64–5

Australian Triage Scale (ATS), 204
authenticity, leadership team, 31
authority figures, 54, 347
avoidance behavior, 15

back pain protocol, 227, 230
background screens, pre-employment,

126
ballroom layout, 177
bar-codes, 192
batching, patient, 153

beds
design calculations, 176
ED observation unit capacity, 235
increasing hospital capacity, 266–7
inpatient hallways, 267
occupancy rates. See occupancy

rates
optimizing use, 252
shortages of inpatient, 262

bedside registration, 193–4, 207, 265
bedside teaching, 106
behavioral interviews, 156–7
behavioral theory of leadership, 4
benchmarking
quality assurance, 65
staff performance, 37, 213

bidding for construction, 176
blind spots, of leaders, 6
blueprints (construction documents),

176
boarding (of patients), 152–3, 212,

253, 257, 261–2
bottleneck resources, 250
bottlenecks
monitoring for, 253
removing, 251

bridging technique, media interviews,
302

budget, project management, 135, 140–1
burst paging system, 308

C-shape layout, 179
Canadian Triage Acuity System

(CTAS), 205
CanMEDS framework, 328–9
capacity, emergency department, 146,

See also beds; staffing
increasing, existing ED, 183–4
international trends, 111–12
matching to demand, 248
surge. See surge capacity
virtual, calculating impact of

change, 167, 171
capacity cost rates, personnel, 116–17
capitation payments, 272
care coordinators, 281–2
case(s)
documentation, individual, 69
selection for peer review, 69–70
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case managers, 281–2
case reviews, 84
Centers for Medicare and Medicaid

Services (CMS), US
pay for performance, 59–61
quality measures, 63, 65–6

certification in emergency nursing
(CEN), 280

chair, emergency department.
See director, emergency
department

change
challenges of, 21
Kotter’s eight-step model, 22–3
leading, 2, 10–11, 21–8
management
choosing a strategy, 29
operations assessment, 172
project management, 136, 141
strategies, 21–9

organizational development
perspective, 26–8

patient satisfaction data driving,
145–6

political perspective, 23–6
programmed perspective, 22–3, 28

charge nurse, 280–1
charismatic leaders, 5
chest pain
observation care, 237–8, 244
triage protocol, 206–7

chief administrative officer (CAO),
120

children, outreach programs, 339–40
clerical staff. See administrative staff
clinical decision support systems

(CDSS), 196–7
clinical decision units. See observation

units, emergency department
clinical nurse specialist (CNS), 284
clinical pathways, 74, 223–30,

See also practice guidelines
clinical rotations, medical students,

326–8
clinical teams, 47–55
building and maintaining, 103–8
challenges and risks, 53–4
characteristics of good, 100–3
development, 49–53, 108
forming, 105–6
leaders, 51–2
leadership, 51, 106–7
monitoring, 107
selecting members, 52–3
special, 307–11, See also staff

clinicians. See also nurses; physicians;
staff

capabilities, 213
collaborative practice, 272–3

fitness for duty issues, 129–30
non-physician, 213, 215

clopidogrel, practice guidelines, 225
coalition, powerful, 22
cockpit resource management.

See crew resource management
code of conduct, 128
cohesiveness, team, 50
collaboration(s)
as component of leadership, 3–4
as mode of behavior, 16
by the leadership team, 32
nurse and physician leaders, 282–3
outreach programs for fostering,

333
physicians and other ED staff,

272–3
with ancillary services, 253

communication
as core competency, 102
by leaders, 10, 106
ED with community, 46
in conflict management, 16–17
language and cultural barriers,

345–7
leadership team, 31–2
outreach programs, 337
prehospital systems, 317
risk management and patient safety,

96–7
scripting, 150

communication management, 136,
141

communication plan, 135, 140
community
advocates, 335–6
convalescent facilities, 262
disaster planning, 289, 291–2
effects of ED overcrowding, 258–9
engagement, 333–4
outreach programs, 265, 332–42
relations with ED, 46

compassion, 102
competing behavior, 15
complaints, 69
complex patients
as cause of overcrowding, 261
strategies for managing, 265

compromising behavior, 16
computed tomography (CT)
acute stroke, 227, 310
sudden-onset severe headache, 226
trauma, 308–9

computerized physician order entry
(CPOE) systems, 196, 199

computers on wheels (COW), 193–4
conflict, 14–20
behaviors associated with, 15–16
cultural aspects, 19

during team development, 49–50
identifying and recognizing, 14–16
leading change and, 24–6
management, 10, 15–19
positive, productive gains from,

18–19
sources of, 15
vignettes, 16, 18–19

conscientiousness, 7
constraints, theory of, 249–50
construction documents, 176
construction, bidding for, 176
context, importance of, 2–3
contingency theory of leadership, 5
continuing medical education (CME),

100, 105–6
contract management service

organizations, 276–7
contracted providers, individual, 273,

275
controlled substances, e-prescribing,

196
convalescent facilities, community,

262
core competencies
emergency physicians, 43–4, 102
teaching to medical students, 328

cost–benefit analysis, 117–18
costs, 111–19
average, per patient per year, 114
distribution within EDs, 115–16
fixed (long-term). See fixed cost(s)
marginal, 114
measuring and allocating, 62,

116–17
recruitment, 123
reductions, calculating impact,

170–1
step up, 114
trends, 111–12
types, 112–15
variable (short-term). See variable

costs
credentialing, new medical

professionals, 126
crew resource management (CRM),

48, 107
criminal behavior, by staff, 37
critically ill patients
bedside registration, 193
triggers for identifying, 283–4

cultural diversity, 344–9
anthropologic perspective,

344–5
attitudes of clinicians, 103
conflict resolution and, 19
patients, 345–8
workforce, 54, 348–9

curriculum vitae (CV), screening, 124
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dashboards, 191–2
data centers, 200
data exchange, clinical, 195
day of the week (DOW)
additional coverage needs, 215
patient arrivals by, 213, 216–17

deadlines, 159, 304
deaths, prehospital declaration, 322
debrief, hiring process, 126
decision support systems, 196–7
demand
matching to capacity, 248
measuring, 250
shaping, 250

democratization, leadership team, 33
departments, other hospital.

See hospital departments,
other

design, emergency department,
175–89

case studies, 180–9
common topologies, 177–9
evidence based, 182–3
limitations, causing overcrowding,

261
other departments/services, 179
planning, 176–9
process, 175–6
staff needs, 179–80
surge capacity, 180–2

diagnosis, 43
benefits of observation care, 237
unconfirmed, 94

director, emergency department,
33–4, See also leaders

clinical work, 10, 34, 107
work/life balance, 37

direct-to-bed triage (immediate
bedding), 151, 207

disaster cycle, 289
disaster operations management

(DOM), 287–96
disaster mitigation, 289–90
disaster preparedness, 290–2
disaster recovery, 295–6
disaster response, 292–5
ED design capacity, 180
key concepts, 288–9
theoretical base, 289

disasters, internal and external, 289
discharge
adverse outcomes following, 96
before test results received, 95
expediting inpatient, 266
instructions, 94, 198

discharge home rate, observation
units, 240

disciplinary action, 131, 322–3
dispatch centers, ambulance, 317

disruptive (underperforming)
employees, 36–7, 130–2

critical infractions, 131–2
minor infractions, 130–1
serious infractions, 131
vignettes, 36, 132

diversity, cultural. See cultural
diversity

doctors. See physicians
documentation, ED care, 97,

See also electronic health
records; medical records

Donabedian’s quality of care
framework, 61

Door-to-Doc strategy, 183–4
drivers, commercial, first aid training,

315–16
drug testing, pre-employment, 126

E/M (evaluation and management)
codes, 214

economies of scale, 114–15
ED. See emergency department
EDOU. See observation units,

emergency department
education. See also training
basic medical. See medical

education, basic
continuing medical (CME), 100,

105–6
emergency medicine clinicians,

105–6
job requirements, 123
prehospital providers, 321
public, 264, 310

elderly patients. See older patients
elective rotations, medical students,

329
elective surgery patients, controlling

volumes, 152–3
electronic health records (EHR), 151,

194–6
electronic timestamp data.

See timestamp data
electronic whiteboards (dashboards),

191–2
email
outreach programs, 337
time management, 159–60

emergency care practitioners (ECPs),
265

emergency department (ED), 39–46
central subdivided, 40–1
communication and community

relations, 46
interdisciplinary, 41–2
medical role, 43–4, 100–1
mission, 42
operational role, 43

organization within hospital, 44–5
phases of care, 101
relationship with other

departments, 45
requisites, 42–3
strategy, 33

emergency medical services (EMS).
See prehospital (PH) systems

emergency medicine
additional education and training,

105–6
future of, 42–3
growth in, 42
historical perspective, 39–40
integration of basic medical

education, 324–30
key competencies, 43–4
standardization of knowledge and

skills, 101–3
vision, 42

emergency medicine student interest
groups (EMSIG), 330

emergency nurses, 42, 279–80,
See also nurses

education and training, 105–6,
279–80

knowledge and skills, 102, 280
Emergency Nurses Association

(ENA), 279–80
emergency physicians. See physicians
Emergency Severity Index (ESI),

205–6, 251
emotional awareness, 6–11
emotional intelligence, 5–6
empathy, 8–9, 102
employees. See staff
employment
agreement, 126
law, 121–2
offer of, 126
suspension of, 131
termination of, 36–7, 131

empowerment
staff, 159
team, 49

e-prescribing, 195–6
errors (healthcare-related), 57, 68,

See also adverse events; risks
approach to reducing, 107
categories, 68, 91
definitions, 68
effects of overcrowding, 259
medication, 7–8
peer review, 70
prehospital providers, 322–3
Reason’s concepts, 68
standard of care and, 67
vignette, 71

ethics, leadership team, 31
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European Curriculum for Emergency
Medicine, 101–3

evidence, methods of grading, 224–5
evidence-based building design, 182
evidence-based medicine (EBM),

218–19

failure, dealing with, 11–12
fair and just culture, principle of, 59
falls, observation care, 237
fast-track systems, 240–1, 251–2
case studies, 183–4, 253
patient satisfaction and, 152

fee-for-service systems, 271
financial benefits, observation units,

238–9, 244
financial performance. See also costs
assessing, 167
impact of operational changes,

169–71
financial plan, project, 135, 140–1
financing. See also reimbursement;

revenues
information systems, 199
prehospital systems, 318–20

first aid
support, providing, 340
training, 315–16, 338

first responders, 314
fitness for duty policy, 129–30
fixed cost(s), 112–14
allocating and measuring, 116–17
analysis, operations assessment,

167
digression, 114–15

forming stage, team development, 49
4C approach to care, 345, 347

general practitioners. See primary care
physicians

general surgeons, trauma care, 308–9
generalization, culturally based, 345
Goleman, Daniel, 5–6
government
employees, 273–4
funding of health care, 270–1
managed practice, 273
support, benefits of outreach, 333

great man theory of leadership, 4
greeters, patient, 151, 203
group-managed practice, 275
group practice management

organizations, 276
groups, vs. teams, 48
guidelines. See practice guidelines

H-shape layout, 177
hallways, beds in inpatient, 267
handoffs, patient, 238

hazard vulnerability assessment
(HVA), 289–90

headache, sudden-onset severe, 226
health booths, 338
health screens, pre-employment, 126
health speakers, 338
healthcare expenditure, 111–12
heedful interrelating, 52
Herzberg’s motivation-hygiene theory,

28
high reliability organizations (HRO),

288
disaster preparedness, 290–1

hiring. See also new employees;
recruitment

optimizing patient flow, 255
practices, 124–6

home-based care, 265
hospital(s)
acceptance of ambulance patients,

316–19
accreditation, 59
choosing, prehospital systems, 318
effects of ED overcrowding,

258–9
employment of emergency

physicians, 274
expectations, 213
history of emergency medical care,

39–40
information systems, integrated,

198–9
length of stay, 111, 259
licensing, 59
malpractice insurance, 61
networking with transferring,

341–2
occupancy rates, 262, 266
organization of ED within, 44–5
overhead costs, 114, 117
reductions in capacity, 111–12
role of ED within, 39–46
types, 270–1
visibility of ED within, 333

hospital-acquired conditions, 67
hospital administration
addressing ED overcrowding, 263,

267
presenting operations assessments

to, 172–3
hospital admission
delays in. See access block
facilitating, 253
physician responsibilities, 262, 266
risks to patient safety, 238

hospital departments, other
ED design aspects, 179
ED relationships with, 45
fostering collaboration with, 333

Hospital Emergency Incident
CommandSystem (HEICS), 294

hospital-managed practice, 273–5
hospitalist teams, 266
hour of the day (HOD)
asset velocity and, 215
patient arrivals by, 213, 216

housekeeping services, 253
human resources. See staff
human resources (HR) department,

122, 127

I-shape layout, 179
identification, patient, 151, 193
immediate bedding (direct-to-bed

triage), 151, 207
incident action plan (IAP), 294
incident command system (ICS),

293–4
individual contracted providers, 273,

275
infectious disease, risks, 258
influential leadership, 10–12
information exchange, clinical, 195
information systems, 191–201
case studies, 193, 196
decision support, 196–7
electronic health records, 194–6
financial support, 199
integration within hospital, 198–9
patient flow management, 191–4
quality improvement, 197–8
reliability and downtime, 200–1
types, 200
usability, 200

information tables, for outreach, 338
information technology (IT)

departments, support from,
199

insurance, malpractice, 61, 126
interdisciplinary emergency

departments, 41–2
interest groups, emergency medicine

student, 330
interviews
job, 124–5, 155–8
questions, 125, 156–7
structured, 155–6
unstructured, 155
vignette, 157

media, 300–3, 305–6
staff, operations assessment, 167

job analysis, 122–3, 156
job description, 122–3
job satisfaction. See staff satisfaction
Joint Commission on Accreditation of

Healthcare Organizations
(JCAHO), 82, 290
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journals, 158
junior staff
mentoring, 36
mistakes by, 33

Junior Trauma Educator programs,
339

just culture, principle of, 59
just-in-time (JIT) training, 198

key performance indicators, 197
kiosk self check-in, 208
knowledge, emergency medicine

practitioners, 102
knowledge, skills, abilities (KSA), basic

medical education, 328
Kotter’s eight-step model of change,

22–3

L-shape layout, 179
laboratory tests, expedited, 308
language barriers, 345–6
leaders, 43, See also director,

emergency department
clinical teams, 51–2
clinical work by, 10, 34, 107
conflict management, 10, 16–19
dealing with failures, 11–12
emotional intelligence, 5–11
interviewing. See interviews
leadership team, 31
responsibility for policies and

procedures, 82–4
staff recruitment, 104
staff referral for fitness for duty

concerns, 129–30
time management, 7, 158–60
toolbox, 155–61
work/life balance, 37, 160–1

leadership, 1–12
clinical team, 51, 106–7
lack of satisfaction with, 18
managing change, 2, 10–11, 21–9
theories, 4–5
vignettes, 3, 7–8
vs. management, 1–4

leadership team, 31–8
clinical participation, 34, 107
essentials for building, 31–3
getting the right people, 35–6
key designations, 33–5
managing underperformers, 36–7
measuring/benchmarking, 37
mentoring junior staff members, 36
succession planning, 33–6

Lean management, 168, 253–4, 265
learning, asynchronous, 198
left without being seen (walk-outs),

258
reducing, 169

legal action, clinical practice guidelines
and, 226

length of stay (LOS)
effect of overcrowding, 259
inpatient, 111
observation units, 240
staffing needs and, 212

licensure, hospitals/healthcare
providers, 59

local emergency planning committee
(LEPC), 289

lumbar puncture (LP), 226

magazines, 158, 337
mail distribution lists, 337
malpractice insurance, 61, 126
managed care organizations (MCO),

272
management, vs. leadership, 1–4
Manchester Triage System (MTS),

205
marginal costs, 114
market basket approach, measuring

quality, 62–3
marketing, emergency department
outreach programs, 332–4
staff recruitment, 120–1

Maslow’s hierarchy of needs, 28
massive transfusion guidelines, 229
Mayo Clinic, Rochester, Minnesota,

4
media interactions, 46, 298–306
breaking news, 303–6
interviews, 300–3, 305–6
news conferences, 305–6
preparing for, 299
publicizing outreach programs,

337
written statements, 304–6

medical education, basic, 324–30
basic science courses, 325–6
clinical rotations, 326–8
core competency based frameworks,

328–9
interest groups and clubs, 330
introducing clinical medicine, 326
models, 324–5
problem-based learning, 326
research electives and special

electives, 329
role of emergency medicine, 325

Medical Executive Committee (MEC),
80

medical records, 151, 194–6
data exchange, 195
for peer review, 69

medical staff bylaws, 130
medication errors, 7–8
meetings, leadership team, 32

mentoring
as leadership task, 9
junior staff, 36
medical students, 330

mid-level providers/practitioners
(MLP), 272, See also physician
extenders

fast track units, 241
in triage, 206

military medical corps, 273
minutes, of meetings, 32
misconduct, staff. See disruptive

employees
mission, emergency department, 42
mistakes, responsibility for, 33,

See also errors
Model of the Clinical Practice of

Emergency Medicine, 105
morbidity and mortality (M&M)

conference, 70
mortality, effects of overcrowding, 259
motivation
facilitating change, 27–8
Herzberg’s theory, 28
in leadership, 8

MUST (multiple urgent sepsis
therapies) protocol, 311

myocardial infarction (MI)
observation care, 237
practice guidelines, 225

naps, 160
National Health Service (NHS), UK,

clinical quality measures, 64
National Patient Safety Goals, US, 82
near misses, 68
net room area, 175
networks, developing, 3–4, 335–6, 341
new employees, 127,

See also recruitment
performance review, 128
retaining, 127–8

news, breaking, media interactions,
303–6

news conferences, 305–6
news releases, 299, 337
newsletters, 337, 340
newspapers, 158, 337
night shifts, 37–8, 275–7
non-bottleneck resources, 250
non-value-added activities, Lean

concept, 254
norming stage, team development, 50
nurse practitioners, 284,

See also physician extenders
nurses, 272, 279–84, See also clinical

teams; staff
advanced practice, 283–4
case management, 281–2
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case studies, 283–5
charge, 280–1
collaboration with physicians,

282–3
cultural perspectives, 348
ED observation units, 235–6
emergency. See emergency nurses
impact of ED overcrowding, 259
leaders, 35, 282–3
prehospital care, 316
staffing, 213, 218
triage, 282

nursing, emergency, 279–84

observation
duration of, observation unit, 240
operational performance, 167–8

observation units, emergency
department (EDOU), 234–41

bed capacity and patient flow, 235
clinical benefits, 236–8
clinical vignettes, 237–8
financial benefits, 238–9, 244
logistics, 235–6
operational measures, 239–40
rationale, 234, 266
scope, 235
staffing, 235–6
treatment algorithms and protocols,

236
virtual, 239

occupancy rates
hospital, 262, 266
observation unit, 240

older patients, 261, 265, 282
on-call medial staff, assignment,

273–4
open door policy, 17, 31, 159
open house events, 339
operating room (OR), after-hours

activation, 309
operational efficiency
ED design for optimizing, 187–9
impact of information technology,

194, 196
observation units, 239–40
poor, causing overcrowding, 261

operations assessment, 163–73
communicating outcomes, 171–3
methodology, 163–9
advanced data analytics, 164–7
process mapping, 168–9
shadowing and direct
observation, 167–8

team member interviews, 167
quantifying impact, 169–71

optimism, 8
Oregon Health & Science University

(OHSU), 149

organizational culture
fair and just, 59
team development and, 51

organizational development (OD)
perspective of change, 26–8

outbreak detection alerts, 197
outcome measures
Donabedian model, 61
Porter’s value-based approach, 61–2

outreach programs, 265, 332–42
benefits, 332–4
choosing and launching, 336–8
critical evaluation, 338
ideas for potential, 338–41
publicizing, 337–8
requisites for initiating, 334
researching and developing, 334–6
vignettes, 336, 339, 341–2

overcrowding, 3–4, 152–3, 257–67
causes, 260–2
consequences, 145, 257–9
definitions, 257
measuring, 263–4
misconceptions about, 259–60
policies, 83–6
responsibility for dealing with,

262–3
seasonal variations, 262
solutions to, 264–7

overhead costs, hospital, 114, 117

pain relief
cultural aspects, 347–8
delays, 258

paperwork, dealing with, 158
paramedics, 316–17,

See also prehospital providers
patient(s)
advocates, 348
as focus of team, 52
average costs per, 114
background, knowledge about, 94
changes in clinical status, 95
conflict with, 19
cultural diversity, 345–8
identification and registration, 151
impact of overcrowding on, 258
management, unique features, 101
phases of care, 101
presenting to ED, 100–1
risks to safety. See risks (to patient

safety)
seen per hour. See asset velocity
shadowing and direct observation,

167–8
tracking systems, 192–3, 253

patient acuity. See also triage
flexible room design, 184–7
increased, causing overcrowding, 261

segmenting flow by, 251
staffing needs and, 212

patient arrival patterns
assessing staffing needs, 213,

216–17, 219–21
ED design and, 176–7
measuring and analyzing, 250
predictability, 247

patient flow, 152–3, 247–8
as cause of overcrowding, 260–1
components, 248
constraints, 249–50
observation units, 235
optimizing, 247–55
benefits, 255
case studies, 252–5
Door to Doc strategy, 183–4
ED layout, 187–9, 252, 255
information technology, 191–4
key concepts, 247–50
practical procedures, 250–3,
265–6

responsibilities for, 262–3
staffing models, 213, 216–17,
219–22

systems for implementing, 253–5
segmentation, 251
variation, 249

patient safety, 91–7, See also risk
management

benefits of observation care, 238
case examples, 95–6
importance of communication,

96–7
program optimization, 92–3
responsibility for, 92

patient satisfaction, 144–53
approaches to improving, 150–3
care processes and, 150–1
case studies, 149, 151–2
correlation with quality of care,

146–7
correlation with staff satisfaction,

107, 145, 147–9
data, 145–6
operations assessment, 165
sample sizes, 145, 147

ED observation units, 237
financial benefits, 150
growing challenges, 146
overcrowding and, 258
priority areas, 145–6

patient value, Lean concepts, 254
patient volume
flexible ED design, 184–7
matching staffing to, 197
routine variation vs. progressive

increase, 215
staffing needs and, 212
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pay for performance, 59–61
payment. See reimbursement
pediatric outreach programs, 339–40
peer review, 58, 65–8
case selection for, 69–70
data sources supporting, 68–9
establishing a program, 69–70
goals, 65
models, 69
process, 70
vignette, 71

peer to peer conflict, 16
performance metrics
assessing staffing needs, 213–14
quality assurance, 65

performance review, 36,
See also disruptive employees

creating the process, 128–9
fitness for duty concerns, 129–30

performing stage, team development,
50

personal productivity assistants, 218
personal service contracts, 273
personnel. See staff
pharmacology, teaching, 326
physician assistants. See physician

extenders
physician extenders, 272
ED observation units, 236
fast track units, 241
staffing, 212–13, 215

physician in triage concept, 206, 252
physician-owned groups, 275–7
Physician Quality Reporting System

(PQRS), 59–61
physicians (emergency), 42,

See also clinical teams; staff
additional education and training,

105–6
as authority figures, 54, 347
back-up staffing systems, 217
basic medical education, 324–30
collaborative practice, 272–3
core competencies, 43–4, 102
credentialing new hires, 126
disaster operations management,

287, 295
ED observation units, 236
impact of ED overcrowding, 259
key risks, 93–6
knowledge, 102
leadership team roles, 34–5
licensing, 59
malpractice insurance, 61, 126
mentoring, 36
outreach/publicity roles, 338
practice management models,

273–7
prehospital care, 315–16

professional behaviors and
attitudes, 103

recruitment, 120–1
satisfaction. See staff satisfaction
skills, 102
staffing models, 215–17
staffing needs, 213
staffing vs. nursing staffing, 218
standardization of knowledge and

skills, 101–3
physiology, teaching, 326
plan-do-study-act (PDSA) cycles,

254–5
planning, emergency department,

176–9
pod design, 177
point of care testing (POCT), cost-

benefit analysis, 117–18
policies, emergency department,

74–84, See also practice
guidelines

approval, 80–1
definition, 74
evaluation and review, 81, 83
implementation, 81–2
leader’s role, 82–4
measuring success, 83–4
role, 74–5
vignettes, 82–6
vs. practice guidelines, 224–5
writing, 75–82

political strategy, for change, 23–6
Porter, Michael, 61–2
power, in leading change, 25–6
practice guidelines, 223–30,

See also policies; procedures
case studies, 227–30
characteristics and uses, 223–5
compliance with, 228
developing, 227–9
ED observation units, 236
grading of evidence, 224–5
prehospital care, 317
rationale and purpose, 225–6
vs. policies and procedures, 224–5

practice management models,
273–7

case studies, 275–7
contract management service

organizations, 276–7
group-managed practice, 275
hospital-managed practice, 273–5
national government-managed

practice, 273
physician-owned groups, 275–7
total staffing, 277

pre-employment procedures, 126
pre-event planning for post-event

recovery (PEP-PER), 295

prehospital (PH) medical director,
313, 320–1

prehospital (PH) systems, 313–23,
See also ambulances

choosing, 314–15
coordination with hospitals, 34–5
financing, 318–20
mutual aid, 318
quality assurance and improvement,

321–3
regionalization strategies, 318
system status management, 318
vignettes, 315–20

prehospital providers (PHPs), 313–14
advanced, 314–17
basic, 314
building relationships with, 341
education and training, 321
location of stations, 314–15
medical errors, 322–3
non-emergent roles, 319–20

prescribing, electronic, 195–6
presentations, business, 171–3
Press Ganey, 147
press releases, 299, 337
primary care patients
as cause of overcrowding, 259–60
reducing ED visits by, 264–5

primary care physicians (PCPs)
building relationships with, 341
location in EDs, 265
prehospital care, 316

privacy, patient, 258
private healthcare delivery systems
physician-owned groups, 275–7
reimbursement models, 271–2

proactive, being, 4
problem-based learning (PBL), 326
procedural sedation protocol, 229
procedures, emergency department,

43, 74–84, See also practice
guidelines

approval, 80–1
definition, 74
evaluation and review, 81, 83
implementation, 81–2
leader’s role, 82–4
measuring success, 83–4
role, 74–5
vs. practice guidelines, 224–5
writing, 75–82

process mapping, 168–9
process-of-care measures
Donabedian model, 61
Porter’s value-based approach, 61
selection, 62–3

programming, architectural, 175–6
project, definition, 133
project charter, 139, 142
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Project ER One design study, 180–2
project management, 133–43
definition, 134
methodology, 135, 139–41
pitfalls, 141–2
reasons for using, 134
scenarios, 134–9
triangle, 134

project manager, 134
project plan, 135, 139–40
propofol, for procedural sedation, 229
protocols, clinical. See practice

guidelines
provider efficiency, 197
public affairs and communications

(PAC) team, 299
breaking news stories, 304–5
help with media interviews, 300, 303
support for outreach programs, 335

public education, 264, 310
public employees, 274
public health authorities, dealing with

ED overcrowding, 263
public information officer (PIO), 304
public relations, 46, 333–4

Qtrack concept, 183–4
quality (of health care), 57–71,

See also quality measures
correlation with patient satisfaction,

146–7
definition, 57–8
measuring, 59–65
external and internal drivers,
59–61

frameworks, 61–2
market basket approach, 62–3
need for, 64

responsibility for, 34, 59
quality assurance (QA), 58–9, 107,

See peer review
activities, 58–9
data sources, 68–9
fair and just culture principle, 59
metrics. See quality measures
policies and procedures, 83
prehospital systems, 321–3
vignette, 71

quality improvement (QI), 58–9
information systems, 197–8
prehospital systems, 321–3

quality management, 136, 141
quality measures, 58–65
benefits and pitfalls, 63–4
examples in different countries,

64–6
information systems, 197–8
selection, 62–3

quality plan, 135, 140

queuing analysis, 152
queuing theory, 153, 197, 248–9, 265

radiofrequency identification (RFID)
tracking systems, 192–3

radiology, expedited, 308–10
raffles, donation to, 340
rapid diagnostic units. See observation

units, emergency department
rapid needs assessment (RNA),

disasters, 294
reactive, being, 4
Reason, James, 68
recliner chairs, ambulatory patients,

189
records. See documentation
recruitment, 35–6, 103–5, 121,

See also hiring
budget, 123
ease of, 99–100
interviews, 124–5, 155–8
job analysis, 122–3
looking for applicants, 123
marketing the ED, 120–1
process, 124–6
vignette, 104–5

refusal of transport to hospital, 322
registration, patient, 151
bedside, 193–4, 207, 265

regulatory standards, meeting, 82
reimbursement (payment)
allocation to ED, 115–16
based on patient satisfaction, 144
e-prescribing and, 195
models, 270–2
observation care, 238–9
pay for performance, 59–61
revenue generation and, 169–70

relationship skills, 6, 8–11
relative value units (RVUs), 214,

271
research director, 34
research electives, medical students,

329
resource plan, 135, 140
resources
bottleneck and non-bottleneck,

250
optimizing, to enhance patient flow,

251–2
respectful interaction, 52
results, test. See test results
return on investment (ROI)

calculations, 169–71
revenues
analysis, operations assessment,

167
fair allocation to ED, 116
generating new, 169–70

risk management, 91–7
case examples, 95–6
importance of communication, 96–7
program optimization, 92–3
project management, 136, 141
responsibility for, 92
staff training, 97

risk plan, 135, 140
risk stratification, 44
risks (to patient safety).

See also adverse events; errors
assessment, 92
data and reporting, 92
intervention and management, 93
investigation and analysis, 92–3
key, 93–6
prioritization and resources, 93
reassessment, 93

rostering, 37–8

sample sizes, patient satisfaction
surveys, 145, 147

science teaching, basic, 325–6
screening interviews, 156
scribes, physician, 194, 218, 272
scripting, of communication, 150
seasonal variations, ED overcrowding,

262
sedation, procedural, 229
self-assessment, 6
self-awareness, 6–7
self check-in kiosks, 208
self-confidence, 6–7
self-control, 7
self-management skills, 6–8
self-referral, fitness for duty concerns,

129
self-regulation, 7
sentinel events, 67
sepsis team, 310–11
serious reportable events, 60, 67
shadowing, 167–8
shifts. See also night shifts
12-hour, 215–16
patient care after changes of, 95

simulation-based training, 106, 198
single coverage environment, with

12-hour shifts, 215–16
situational interviews, 156
situational theory of leadership, 5
size, emergency department.

See also capacity, emergency
department

architectural design process, 175–6
economic aspects, 115

skills
emergency medicine practitioners,

102
job requirements, 123
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sleeping areas, 179
social media, 337, 340–1
social skills, for leadership, 9–11
socialization, teamwork and, 53–4
spot check (rapid triage), 203–4
staff, 120–32, See also clinicians;

employment; teams
benefits and compensation package,

127–8
code of conduct, 128
conflict involving, 16, 18–19
cultural diversity, 54, 348–9
development, 99–108
disruptive/underperforming.

See disruptive employees
ED design needs, 179–80
effects of ED overcrowding, 259
empowerment, 159
fitness for duty issues, 129–30
guideline development role, 228
hiring. See hiring
interviews, operations assessment,

167
junior. See junior staff
Lean management approach, 254
measuring performance, 37
new. See employees
optimizing use, 252
outreach program roles, 334–5, 337
performance review.

See performance review
prehospital providers, 313–17
process mapping, 168–9
recruitment. See recruitment
retention, 14, 127–8
risk management/patient safety

responsibility, 92
role in addressing overcrowding,

263
shadowing and direct observation,

168
standardized knowledge and skills,

101–3
staff satisfaction, 107, 145
correlation with patient satisfaction,

107, 145, 147–9
measuring, 145
new hires, 127–8

staffing, 212–21, See also capacity,
emergency department

academic EDs, 218–19
adding coverage, 214–16
analysis of needs, 165–6, 213–14,

216
back-up systems, 217
case studies, 216–17, 219–21
ED observation units, 235–6
fast track units, 241
models, 197, 215–17

optimizing patient flow, 255
scribes and personal productivity

assistants, 218
shortages, causing overcrowding,

261
strategy, determining, 214
total, 277
variables affecting needs, 212–13

staffing costs, 114–15
allocating and measuring, 116–17
calculating impact of changes,

170–1
standard of care, quality assurance

perspective, 65–7
standard operating procedures

(SOPs), 213, 215
standards, regulatory, meeting, 82
step up costs, 114
stereotyping, cultural groups, 345
sticky notes, 159
storming stage, team development,

49–50
strategy, emergency department, 33
stress, staff in overcrowded EDs, 259
stress interviews, 156
stroke
practice guidelines, 227–8
teams, 309–10

structure-of-care measures
Donabedian model, 61
Porter’s value-based approach, 61

style theory of leadership, 4
succession planning, 33–6
super track system, 253
surge capacity
ED designs, 180–1
flexible strategies for managing, 267
staff coverage, 215

surveillance, population, 197
Surviving Sepsis Campaign (SSC), 310
suspension of employment, 131
syndromic surveillance, 197
systemic inflammatory response

syndrome (SIRS), 311

T-shape layout, 177
team triage, 151, 251
teams, 48, See also staff
attributes of effective, 49
clinical. See clinical teams
development, 49–53
initiation, 50–2
selecting team members, 52–3
stages, 49–50

essential elements, 48
leadership. See leadership team
optimum size, 49
types, 50–1
vs. groups, 48

teamwork, 49
challenges and risks in medical,

53–4
competencies, 52
tools for enhancing, 53

technicians, prehospital, 316–17
technology hunger, 315
Teddy Bear clinics, 339
telephone advice lines, 264
television interviews, 301
termination of employment, 36–7, 131
test results
discharge before receipt, 95
waiting area, 251

thrombolytic therapy, stroke, 310
throughput reporting, 197
time-dependent activity based costing,

62, 117
time from arrival to provider, 151
time management, 7, 158–60
timelines, project, 141–2
timestamp data
operations assessment, 164–5
quality assurance systems, 69

to-do lists, 159–60
topologies, emergency department,

176–9
total gross building size, 175
total gross department size, 175
total staffing, 277
tracking boards (dashboards), 191–2
tracking systems, patient, 192–3, 253
traffic director, 203
training. See also education
charge nurses, 281
disaster management, 291–2
emergency medicine clinicians,

105–6
emergency nurses, 280
first aid, 315–16, 338
hiring process, 124
information systems, 198
prehospital providers, 321
risk management, 97
staff involved in outreach, 335
triage providers, 208, 282

training director, 34
trait theory of leadership, 4
transactional leadership styles, 5
transformational leadership, 5
transient ischemic attack (TIA),

practice guidelines, 227–8
transportation to hospital.

See also ambulances
emergent, 313, 315–16
non-emergent, 319–20
refusal, 322

trauma code systems, 308
trauma team, 307–9
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treatment
before diagnosis, 44
cultural preferences, 347–8

triage, 203–9, 251
3-level systems, 204
5-level systems, 204–6
based care protocols/pathways,

203–7
case studies, 206–7
choosing a model, 208
competency assessment, 208–9
comprehensive, 204
definition, 203
direct-to-bed (immediate bedding),

151, 207
diverting, 264
improving patient satisfaction, 151
Lean management approach, 254
measuring success, 208–9
new models, 206–8
practitioner in, 206
providers and training, 208, 282
rapid, 203–4
team approach, 151, 251
traditional models, 203–4

triage acuity systems, 204–6

triage nurses, 151, 208, 282
competency assessment, 208–9

trustworthiness, 7

underperforming staff. See disruptive
employees

uninsured patients, 259–60
United Kingdom (UK), healthcare

quality monitoring, 64
urgency, sense of, 2, 22
urgent care, 152

value-added activities, Lean concept,
254

value-based framework, measuring
quality of care, 61–2

variable (short-term) costs, 112–13
allocation, 116
analysis, operations assessment, 167

variation, within the ED, 249
vertical (ambulatory) patients, 183–4,

187–9
Veterans Administration (VA)

healthcare system, 274
virtual capacity, calculating impact of

changes, 171

vision
communicating, 23
creating and operationalizing, 22
of emergency medicine

practitioners, 42
of leaders, 5, 8

voice recognition software, 195

waiting, psychology of, 249
waiting area, for results, 251
waiting times
effects of variation, 249
keeping patients informed, 146, 150
long, adverse effects, 145, 258
usage rates and, 249

walk-outs. See left without being seen
waste, eliminating, 254
website, hospital, 337–8
work schedules
adjusting, 2
vignettes, 3, 37–8

work/life balance, 37, 160–1
written statements, for the media,

304–6

X-shape layout, 177
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